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Short Form
Form 990-EZ Return of Organization Exempt F

Under section 501(c), 527, or 4947(a)(l) of the internal Revenue Code (except black lung
benefit trust or private foundation)

For oroanizatioris with ornss receints less than 1flfl (IOU aM tnfnl etv ieee
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........

...............
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.................................

...........................
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A For the 2002 calendar year, or tax year beginninq , 2002, and endi
B Check4 applicabie: Please C Name of organization
- Address use IRS
- label or
- Name thalge print or THE TEE) STEVENS FOUNDATION
X tmtial return type. Number and street (or P.O. bo,L it maf is not delivered to Street address) I Room/suite

SeeFinal return 1221 R STREET
- Amended City or town, state or country, and ZIP + 4return Instruc.

Department of the Treasury thart' $250,000 at the end of the year.
Internal Revenue Service The organization may have to use a Copy of ThIS return to satisfy state reporting requirements.

0MB No, 1545.1150

©O2
Open to Public

Inspection

0 Employer identification number

B Telephone number

F Enter4olgit(GEN)

• Section 501(cX3) o,ranizations and 4947(a) (1) noneempt charitable tn.rsits must attach C Accounting method: H Cash LJAccruaIa completed Schedule A (Form 990 or990.EZ). Other (specify)

H Check If the organization
I Web site: '1/A is not required to attach

/J Organization type (check only one) -I xj 501(c) ( 3 ) 4 (insett no.) 4947(a)(1) or I 527 Schedule B (Form 990, 990-EZ, or 990-PF).
K Check Li if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the

organization received a Form 990 Package in the mail, it should file a return without financial data. Some states reguire a complete return.
L Add lines Sb, Sb, and 7b, to line 9 to determine gross receipts: if $100,000 or more, ftc Form 990 instead of Form 990-EZ. . . ø $ 55', 000.

- .-. -

Ii-. W f-'.:vc:Itu, LApJI, dilu v..ItdIIy itt 14e1 RtL ur rurtu odirices. l.ee paae it, or me Instructions.)
I Contributions, gifts, grants, and similar amounts received ,,,,, 1.,,,•,,,,,,,, 1 -55 , 000.
2 Program service revenue including government fees and contracts

_________________________

3 Membership dues and assessments 3 1
4 Investment income 4

5 a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses ,..,.,,,,. 5 b
c Gain or (loss) from sale of assets other than inventory (line 5a less line Sb) (attach schedule) •,,,, Sc

6 Special events and activities (attach schedule):
a Gross revenue (not including __________________________ of contributions

6 areported on line 1)
6 b .b Less: direct expenses other than fundralslng expenses ,

C Net income or (loss)' from special events and activities (line Ba less line Sb) 6c _____________

7 a Gross sales of inventory, less returns and allowances 1._u __________

b Less: cost of goods sold IJJL. ______________________ -

c Gross profit or (loss) from sales of inventory (line Ta less line Tb)
8 Other revenue (describe . . ) 8

___________________________

9 Total revenue (add lines I, 2, 3,4, 5c, 6c, lc, and 8) '. 9
________________________

55,000.
1 0 Grants and similar amounts paid (attach schedule)

-

.1 _

11 Benefits paid to or for members •1 j,_
________________________

12 Salaries, other compensation, and employee benefits 12
_________________________

_______________________

13 Professional fees and other payments to independent contractors 1 3
14 Occupancy, rent, utilities, and maintenance
IS Printing, publications, postage, and 1

________________________

______________________

16 Other expenses (describe _______________________________________________________ ) 16
- 17 Total expenses (add lines 10 through 16.) . 17

_______________________

NONE
18 Excess or (deficit) forthe year (line9 less Une 17) 18 55,000.
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year's return) 19 1 • 000.
' 20 Other changes in net assets or fund balances (attach explanation) 20 ________________________

21 Net assets or fund balances at end of year (combine lines 18 through 20) - 21 56 ,000.
J Balance Sheets - U Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

(See page 39 of the instructions.) (A) Beginning of year ..L (5) End of 'tear
22 Cash, savings, and investments . 1 , 000. 22 56 , 000,
23 Land and buildings _______________________

24 Other assets (describe . ________________________________________ ) ______________________

________________________

25 Totalassets 1.000. z
_______________________

56000.
26 Total liabilities (describe .______________________________________ ) - 26
27 Net assets or fund balances (line 27 of column (B) must aoree with line 21) A I A 'I(o. 27

________________________

56 ,000.



Form99Q.-EZ(2002) 92-0172512 Page2
Ifli1lII Statement of Program Service Accomplishments (See page 39 of the instructions) Expenses
What1ararizat1eWs primaiyexerilpt pUtp smr reQ1(3)

Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number 01 persons benefited, or other relevant information for each program title. optional for others.)
28

_________________________ (Grants S 28a

........

...
...

..

..........

...

.....................

..

- -

29

(Grants $ 29a
_________________

30

(Grartts5 ) 30a _____________

31 Other program services (attach schedule) (Grants $ ) 31a ________________

32 Total program service expenses (add lines 28a through 31) ' 32 _______________

ITI'1 List of Officers, Directors, Trustees, and Key Employees (List each one even i' not comPensated. See osoe 40 of the instructinns
(B) Title and average (C) Compensation (0) Contributions ° (E) Expense(A) Name and address hours per week (If not paid, employee beneSt plans a account and_______________________________________________________________ devoted to position enter .O-.i etevrea wmpensation other allowances

STMT 4
_______________ -0- -0- -0'-

IIflTh!1 Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes, attach a detailed description of each activity X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes." attach a conformed copy of the changes X
35 If the organization had income from busines,s activities, such as those reported on lines 2, 6, and 7 (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-7'.
a Did the organization have unrelated business gross income of 51,000 or more or 6033(e) notIce, reporting, and proxy tax requirements? I• b If "Yes," has It filed a tax return an Form 990.T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If "Yes," attach a statement.) X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. "I 37a I NONE

b Did the organization The Form '1120.POL for this year?
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any

such loans made in a prior year and still unpaid at the start of the period covered by this retum?
b It "Yes," attach the schedule specified in the line 38 instructions and enter the amount involved. 3 8b J Jft

39 501(c) (7) o,van,zatk'ns. Enter: a Initiation fees and capita! contributions included on line 9 3 9a j IA
b Gross receipts, included on line 9, for public use of club fact ities 3 Sb •Ai IA.

40 a 501((3) organizations. Enter: Amount of tax imposed on the organization during the year undec L
section 4911 _______________________ section 4912 . _______________________ section 4955 ' _______________________ :i

is .501(c)(3) and (4) afgan,zations. Did the organization engage in any section 4958 excess benefit transaction during the year or did it
become aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation. L._.

C Amount of tax imposed on organization managers or disqualified persons durlig the year under 4912, 4955. and 4958 NONE
d Enter: Amount of tax on line 400, above, retrribursed by the organization NONE

41 List the states with which a copy of this return is filed. _____________________________________________________________________________
42 The booksareincareof Telephone no. 907-274-0666

Located at ZIP+ 4 )" 9959,1
43 SectIon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lies of Form 1041 - Check here ' []'

and enter the amount of..les-exempt interest received or accrued during the tax year 43 1 NONE
Under peg I declare that 1 have examined this return, including accompanying schedules arid statements, and to the best of my knowledge

stion of which preparer has any knowledge.

Please
and beli

!tCrcleta.

Declaration of preparer (other than officer) is based on all inform

1(3 1o3Sign
Si9nai.fr4lficerHere Ujjee
Type or print name a a title.

Date Ictiscic r Pr,are1's 55Preparers N Or FTIN (See GeL eat. w
eIf-Paid snre ,, t;t13 .3 JO IJoJO 3 k ii P00146956Preparers Firm's name (or KPMG LLPUse Only ii s&f-ernioyed)

address, and ZIP + 4 '70i wss'r 'ri AVENUE. iriiv n Al A IkvLr1e no•
1 35565 207

on-i ,cs 1200



SCHEDULE A Organization Exempt Under Section 501(c)(3) loMa Nc. 1545-0047

4Forrrr99& o-i99o_EZ)-j - (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Departmentofthelreasury I Supp'ementary Information -(See separate instructionsj I ©O2
IRternal venue Servtce MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
l'lame of the organization mployer identification number

THE TED STEVENS FOUNDATION 1 92-0172512
1TII Compensation of the Five Hicihest Paid Emlovees Other Than Officers. Directors. and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "N one.")
(a) Name end address ef each ernplcyea

an

(b) Title and aversee
hOUrS per

devoted to posilion
(c) Cornpensatorr

____________________

d) Contrthuttcns to
employee benefit plans &
deferred compensation

___________________

(a) Ecense
account and other

allowanc

.NONE

Total number of other employees paid over
$50 000 NONE

..

_______________ -

IfliiIl Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2of the instructions. List each one (whether indMduals or firms). If there are none, enter "None.")

(a) Name and addreas of eath independent contractor paid more than $50000 (b) Type of service (e) Compensation

NONE

Total number of others receiving over 550.000 for - -
professional services NONE

_____________________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
.ISA
771fl I 1(10

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Fo 9O o9) 2002
92-u 72 512

Pege 2

................................................

..........................................

...............................................

...................

............................................

..............
....................................

IT11II Statements About Activities (See page 2 of the instructions.)
I During the year, has the organization attempted to influence national, state, or local legislation. including any

attempt to influence public opinion on a legislative matter or referendum? If Yes," enter the total expenses paid
or incurred in connection with the lobbying activities - (Must equal amounts on line 38,
Part VI-A, or line ior Part Vl-B.) - 1

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vl-A. Other
organizations checking 'Yes," must complete Part 1-B AND attach a statement giving a detailed description of
the lobbying activdies.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority

"owner, or principal beneficiary? (if the answer to any question is Yes, attach a detailed statement explaining
the transactions,)

a Sale, exchange, or leasing of property'? X

a Lending of money or other extension of credit'? X

c Furnishing of goods, services, or facilities? X

d Payment of compensation (Or payment or reimbursement of espenses if more than $1,000)" it

e Transfer of any part of its income or assets?

__.

^

3 DOGS the organization make grants for scholarships, fellowships, student loans, etc.? (See Note below.) __a._.

-

-

_ .

4 Do you have a section 403(b) annuity plan for your employees? 4
Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grontS I

_

or loans from it in furtherance of its charitable programs "qualify to receive payments.

ITIl11 Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions.)

The or ariization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 A school, Section 1 70(b)(l)(A)(ii). (Also complete Part V.)
7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(lii).
S A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ili). Enter the hospitars name, city,

andstate
10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(AXiv).

(Also complete the Support Schedule in Part lV-A)
11 a [ji An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(vl) (Also complete the Support Schedule in Part IV-A.)
11 b A community trust. Section 1 70(b)(1 )(A)(vO. (Also complete the Support Schedule in Part IV-A)
12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to Its charitable, etc., functIons - subject to certan exceptions, and (21 no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 [11] An organization that is not controlled by any disqualified persons (01 her than foundation managers) and supports organizations
described in: (1)lines 5 through 12 above; 01(2) section 501(c)(4), (5), or(S), if they meet the test of section 509(a)(2). (See
section 509(a)(3).) -

(a) Name(s) of supported organization(s)

14 El An oroanization ornanized and operated to test for public safety. Section 509(a)(4, (See pane 5 of the instructions.
2E1220 000 Schedule A 4Fnrn, qqO nr qqfl..F7 aA



•Sciiedui A (Form 99C or 990-EZI 2002 92- 72512 Pace 3
LflThlYiSupport Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

=.Ntaav U J method of accounting,

................

.....

...............
.....................................

___- ------------------

---- --

............
......................................

..........
..................

Calendaryear(orfiscalyearbeginningin) ) (a)2001 (b)2000 (C) 1999 (d)1998 (e) Total

15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) NON 1 ,000 I'.) P".) A- 1 ,000.

16 Membership fees received _______________ _______________ _______________ ________________

17 Gross receipts from admissions, merchandise
_______________

sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc, purpose _______________ _______________ _______________ _________________

18 Gross income from interest, dividends,
________________

amounts received from payments on securities
loans (section 51 2(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 _______________ _______________ _______________ _______________ ________________

19 Net income from unrelated business
activities not included in line 18 ________________ _______________ _______________ _______________ _________________

20 Tax revenues levied for the organizations
benefit and either paid to it or expended on
Its behalf

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge _______________ _______________ _______________ _______________

22 Other income. Attach a schedule. Do not
_______________

include gain or (loss) from sale of capital assets _______________ _______________ _______________ _______________

23 Total of lines 15 through 22
_______________

NON 1 , 000 ______________ ______________ 1. , 000.

24 Line 23 minus lIne 17 NON 3. , OOQ _____________ _____________ 1O00.

25 Enter 1% of line 23 NON 10 ______________ ___________

-26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 20.
b Prepare a bet for your records to show the name of and amount contributed by each person (other than a ç i

- 5
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the ;

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts 2Gb 980.
o Total support for section 509(a)(1) test: Enter line 24, column (e)
d Add Amounts from column (e) for lines 18 _________________ 19 __________________ , -.

"26b 980- 22 26d 980.._____________

e Public support (line 26c minus line 26d total) ' 20.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator.)) ScP-(\' * S. . .

.

3f 2. 0000 %

27 Organizations described on line 12; a For amounts included in lines 15. 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year

(1999) ,OTAPLICASLE (1998)(2001) (2000) -

b For any amount included in L,e 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) 55,000.
(Include In the lIst organizations described In lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(1998)(1999)(2000)(2001)

o Add:Amounts from column (e) for lines: 15 ___________________ 16 __________________

17 ____________20 ____________ 21 ____________ . '27c ________

d Add: Line 27a total ____________________ and line 27b total, . __________________ ____________

e Public support (line 27c total minus line 27d total) ____________

427fj . :.f Total support for section 509(a) (2) test: Enter amount from line 23, column (e)
g Public support percentage (line 27e (numerator) divided by line 27f (denomInator)) ____________

28 Unusual Grants; For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A IForm 990 or 990-El) 2002



92-72512

Schedule A (Form 990 or 990-EZ) oo NT Page 4

IFtJ!A Private School Questionnaire (See page 7 of the instructions,)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

..

...............................

..

.

.......................
.

.........................................

.....

....................................

...

...........................

.

anization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,29 Does the or Yes Nog
or in a resolution of its governing body?other governing instrument 294 I,

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in 'all its
brochures, catalogues, and other written communications with the public dealing with student admissions, I

and scholarships?programs ,
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

_______

basis? 32b ______

and other written communications to the public dealingannouncementsc Copies of all catalogues brochures ,, ,
and scholarships?programswith student admissions ,,

d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement)

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or prMleges?

b Admissions policies?

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facities?

g Athletic programs?

h Other extracurricular activities?

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended?
II you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of R'ev. Proc. 75-50, 1975-2 C.B. 587. covering racial nondiscrimination? If "No," attach an explanation . 35 - -

Schedu,e A IForm 990 or 990-EZ) 2002



Schedule A Form 990 or 990-EZ) 2002 92-u 172512
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eliqible orqanization that filed Form 5768) NOT APPLICABLE

..
..........................

.. ..

.......................

-

........

.

.

.............

.
...........................

....
...

Check a if the organization belongs to an affiliated group.
Check b if you checked "a" and limited control" provisions apply.

_________________ __________________(a) . (b
Limits on Lobbying Expenditures Affiliated group To be completed

totals for ALL electing
(The term "expenditures" means amounts paid or incurred.)

_________________
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 ________________ _________________

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38

_________________

_______________

__________________

39 Other exempt purpose expenditures ________________

________________

40 Total exempt purpose expenditures (add lines 38 and 39) 40 _____ - -

________________

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 Is - The lobbying nontaxable amount is -

20% of the amount on tine 40Not over $500,000 I
Over $500000 but not ever $1,000,000 . , $100,000 plus 15% of the excess over 5500,000

Over $1,000,000 but not over $1,500,000 5175,000 pius 10% of the excess overSl,000,000 4'1 -

Over $1,500,000 but not over $17,000,000, S225,000 plus 5% of tile excess over $1,500,000

$1,000,000Over$17,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than. line 36 _______________

__________________

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44
________________

________ -

Caution: If there is an amount on either line 43 orline 44, you must file Forrn472O. ..--.--- -.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) electiondo riot have to complete all of the five columns below.

Lobbying Expenditures During 4-Year Averaging Perkx

Calendar year (or fiscal (a) (b) (c) J (d) (e)
year beginning in) 2002 2001 - 20C0_____ , , 1599 Total

Lobbying nontaxable
-

45 amount ________ __________________

Lobbying ceiling amount

48 (150% of line 45(e)) .

47 Total lobbying expenditures ____________________ ___________________

___________________

______________________

Grassroots nontoxable
____________________ ____________________

48 amount
Grassroots ceiling amount

49 (150% of line 48(e)) - - -- -- - -- . . - ________ ______________________

Grassroots lobbying
- - - . -

50 exoenditures __________________ __________________ __________________ __________________ ___________________

Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part Vt-A) (See page Ilof the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
Yes No Amountattempt to influence public opinion on a legislative matter or referendum, through the use of:
- ______________________

a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines c through h) X
c Mediaadvertisements X ________________

d Mailings to members, legislators, or the public ,_

e Publications, or published or broadcast statements . - x _________________

f Grants to other organizations for lobbying purposes . , x __________________

g Direct contact with legislators, their staffs, government officials, or a legislative body x __________________

It Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means x __________________

i Total lobbying expenditures (Add lines c through h) ________ __________________

if "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
,ISA . . Schedule A (Form 990 or 990-aZ) 2002
2E1240 1.000



Schedule A (Form 990 or 990EZ) 2002 92- J172512 Pa
IU21I Information Regarding Transfers To and Transactions and Relationships With Noncharitable

ExemJ*OrganizatiGns (See page 12 of the-instructions.) -

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? ________

a Transfers from the reporting organization to a noncharitable exempt organization at Yes No
(I) Cash ........................................ i.IIL x
(ii) Other assets .....................................x

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ..... JL - .2L...
(ii) Purchases of assets from a noncharitable exempt organization ..Ji!L * -

(iii) Rental of facilities, equipment, or other assets ....!ji -

(iv) Reimbursement arrangements ........................................-
(v) Loans or loan guarantees ......._L - .2L..
(vi) Performance of services or membership or fundraising solicitations .................- x

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees .._c_.. -
d If the answer to any of the above is Yes," complete the following schedule. Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

...........
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

Yes Nadescribed in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?

zcneauie a u-orm u or U-1L) L.UUh



Schedule B Schedule of Contributors

.............................................

(Form 990, 99a-Ez, I
or 0.PF) jDepartment of the Tmasury Supplementary Information for

Hftema Revenue Service line I of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)(3 ) (enter number) organization

0MB No. 154t-0047

©O2
Employer Identifleation

4947(a)(1) nonexempt charitable trust nottreated as a private foundation

527 political organization

E 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule ora Special Rule. (Note: Only a section 501(c) (7), (9), or (10)
organization can check box(es) for both the General Rule and a Special Rule - see instructions.)

General Rule- -

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts I and IL)

Special Rules -

E For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)( 1)/i 70(b)( I )(A)(vi) and received from any one contributor, during the year, a contribution of the
greater of $5,000 -or 2% of the amount on line I of these forms. (Complete Parts I and IL)

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts 1, H, and III.)

For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exc/usively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexolusively religious, charitable, etc., contributions of $5,000 or more
during the year.) $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line I of their Form
990-PP. to certify that they do not meet the filing requirements of Schedule-B (Form 990, 990-EZ, or 990-PP.).

For Paperwork Reduction Act Notice, see the Instructions . Schedule B (Form 990, 990-EZ. or 990.PF) (2002)for Form 990 and Farm 990-EL



$chedue B (Form 990 or99O-EZ(2O02)

If a section 501(c)(7), (8), or (10) organization
received contributions or bequests for use exclusively
for religious, charitable, etc., purposes (sections
170(c)(4), 2055(a)(3), or 2522(a)(3)) -

List in Part I each contributor whose contributions
total more than $1000 during the year that were for a
religious, charitable, etc. purpose. -To determine the
$1 000, aggregate all of a contributor's gifts for the
year (regardless of amount). For a noncash
contribution, complete Part II,

All section 501(c)(7), (8), or (10) organ,zations that
received any charitable contributions and listed any
charitable contributors on Part I must also complete
Part UI.

If a section 501(c)(7), (8), àr (10) organization
received charitable gifts, but is not required to list any
charitable contributors on Part I, check the box on line
A at the top of Schedule B (Form 990 or 990-EZ) and
enter the amount of charitable contributions received in
the space provided. The organization need not
complete and attach Part IU.

Specific Instructions
Note: You may duplicate Parts I, II, and Ill if more
copies are needed. Number each.page of each Part.
Part I. In column (a), identify the first contributor listed
as no. I and the second contributor as no. 2, etc.
Number consecutively. Show the contributor's name,
address, aggregate contributions for the year and the
type of contribution (e.g., whether an individual,
payroll, or noncash contribution). Report payrofi
contributions by listing the employers name, address,
and total amount given (unless an employee gave
enough to be listed individually).

Page 2

Part ft. In column (a), show the number that
corresponds to the contributor's number in Part I.
Describe the noncash contribution fully. Report on
property with readily determinable market value (i.e,
market quotations for securities) by listing its fair
market value (FMV). For marketable securities
registered and listed on a recognized securities
exchange, measure market value by the average of the
highest and lowest quoted selling prices (or the
average between the bOna fide bid and asked prices)
on the contribution date. See Regulations section
20.2031-2 to determine the value of contributed stocks
and bonds. When market value cannot be readily
determined, use an appraised or estimated value. To•
determine the amount of a noncash contribution that is
subject to an outstanding debt, subtract the debt from
the property's fair market value.
Part IlL Section 501(c)(7), (8), or (10) organizations that
received contributions or bequests for use exclusively
for religious, charitable, etc., purposes must complete
Parts I through Ill for those persons whose gifts totaled
more than $1,000 during the year. Show also, in the
heading of Part Ill, total gifts that were $1,000 or less
and were for a religious, charitable, etc., purpose.
Complete this information only on the first Part Ill
page.

If an amount is set aside for a religious, charitable,
etc., purpose, show in column (d) how the amount is
held (e.g., whether it is mingled with amounts held for
other purposes). If the organization transferred the gift
to another organization, show the name and address
of the transferee organization in column (a) and explain
the relationship between the two organizations.

JSA
E1252 :_ Schedu'e B (Form 990 or990-EZ) (2002)



hth,L

Nan of organizaliOn
P?ge to otPrtI

Emp'oyer identilication number

.. Contributors (See Specific Instructions.)

(a)

No.
(b)

Name, address, and ZIP + 4
(C)

Aggregate contributions
(d)

Type of contribution

1 NORTHERN LIGHTS PAC Person iI
Payroll

1 MASSACHUSETTS AVE NW #880 45,000. Noncash

WASHINGTON, DC 20001
(Complete Part II if there is
a noncash contribution.)

(a)
No,

(b)
Name, address, and ZIP *4

(c)
Aggregate contributions

(d)
Type of contribution

2 POLLOCK CONSERVATION FUND Person

Payroll
1200 WESTLACE AVE N. SUITE 900 10,000. Noncash

SEATTLE, WA 98109
(Complete Part ii if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4
(C)

Aggregate contributions
(ci)

Type of contribution

Person

Payroll
Noncash

_____________________________________________________
(Complete Part II If there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(C)
Aggregate contributions

(d)
Type of contribution

Person -

___________________________________________________ -

Payroll
Noncast,

(Complete Part II if there is
a noncash contribution.)_____________________________________________________

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person

•

• Payroll

Noncash___________________________________________________ ______________________

(Complete Part II if there is
a noncash contribution.)___________________________________________________

(a)
No.

(b)
Name, address, and ZIP + 4

(C)
Aggregate contributions

(ci)
Type of contribution

Person

-

Payroll
Noncash

• (Complete Part II if there is
a noncash contribution.)_____________________________________________________

Schedu'e S lFonn 9o. o..EZ. Qr S$O.PF) L200Z)





TEE TED STEVENS FOUNDATh.)N

FORE 990EZ, PART III - ORGANIZATION' S PRIMARY EXEMPT PURPOSE

92-0172512

TO ASSIST IN EDUCATING AND INFORMING THE PUBLIC ABOUT TEE CAREER OF
SENATOR TED STEVENS, TO MA.E GRANTS TO OTHER PUBLIC CHARITIES AND TO
PROVIDE PROGRAMS WHICH EDUCATE, ENCOURAGE COMMUNICATION, RELIEVE
POVZRTX AND PROMOTE COMMUNITY WELFARE THROUGHOUT THE STATE OF ALASKA
AND THE UNITED STATES.

STATEMENT 3



HE TED STEVENS FOUNDATION 92-0172512

ORM 990EZ, PART IV - LIST OP OETICERS, DIIECTORS, AND TRUSTEES
== = ==== ==== == ==== ======= ======= ==== ==== ======= =

TITLE AND CONTRIBUTIONS
TIME DEVOTED TO EMPLOYEE EXPENSE

1M AND ADDRESS TO POSITION COMPENSATION BENEFIT PLANS ACCOUNT

YIN MCKEEVER PRESIDENT NONE NONE NONE

221 R STREET 4 fiRs/MPH

NCHORAGE, AK 99501

DITR OPINSKY SECRETARY/TREASURER NONE NONE NONE

.221 R STREET 2 fiRS/MPH
NCHORAGE, AK 99501

LORIA NCCUTCHEON DTItECTOR NONE NONE NONE

.221 R STREET 2 fiRS/MPH
NCHORAGE, AK 99501

REVOR MCCABE DIRECTOR r NONE NONE NONE

.221 R STREET 2 fiRS/MPH
NCHORAGE, AK 99501

flLLIAM PHILLIPS DIRECTOR NONE NONE NONE

L221 R STREET 2 fiRS/MPH

INCEORAGE, AK 99501

ARRY BURTON DIRECTOR NONE NONE NONE

1221 R STREET 2 HRS/MTH
NCHORAGE, AK 99501

1ITCH ROSE DIRECTOR NONE NONE NONE

L221 R STREET 2 HRS/MTH

TV9527 1832 10/09/200317:14:58 V02-8.1. 804046 11 STATENENT 4



¶IYhe Ted Stóvens Foundatn 92-0172512

FEDERAL FOOTNOTES

FORM 990, SCHEDULE A, PART IV-A - SUPPORT SCHEDULE
LINE 2 6B: ONLY ONE CONTRIBUTION HAS BEEN RECEIVED. IT IS ANTICIPATED

THAT THE TED STEVENS FOUNDATION WILL PASS THE PUBLIC. SUPPORT
TEST WITHIN THE FOUR YEPR DETERMINATION PERIOD.
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